Customer No. 22859 
Fredrikson & Byron, P.A ' 
4000 Pillsbury Center 
200 South Sixth Street 
MinneapoHs, MN 55402-1425 
Telephone: (612)492-7000 
Facsimile: (612)492-7077 




USA 




Attorney Docket No. 44046.103.159 
RCE of U.S. Application No. 09/977,103 
Filed: October 12,2001 



REQUEST FOR CONTINUED EXAMINATION 

(RCE) TRANSMITTAL 



Mail Stop RCE 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Sir: 



RECEIVED 

MAR 1 8 2004 

GROUP 3600 



This is a Request for Continued Examination (RCE) under 37 C.F.R. § 1.1 14 of the above- 
identified application. 

1. Submission required under 37 C.F.R. § 1.1 14 

a. [ ] Previously submitted 

[ ] Please enter in the present application the unentered Amendment under 

37 C.F.R. § 1.116, with any attachments, filed on in said 

prior application. 

[ ] Consider the arguments in the Appeal Brief or reply Brief previously 

filed on _„ • 

[ ] Other: • 

b. [X ] Enclosed 

[X ] An Amendment is enclosed. Claims added by this Amendment are 
properly numbered consecutively begmning with the number next 
following the highest numbered claim in the prior application. 

[ ] Affidavit(s)/Declaration(s) 

[X ] Supplemental Information Disclosure Statement (IDS) 
[X ] Other Return Receipt Postcard. 

2. [X ] The filing fee is calculated below: 03/16/2004 SSftHDftRft 00000002 099??i03 
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First Presentation of Multiple Dependent Claim [MDC] 

If the entry in Column I is less than the entry in CoUimn 2, write "0'' in Column 3. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less Uian 3, write "3" in this space. 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the equivalent bo.x in Column I 
of a prior Amendment or the number of claims originally filed. 



RCE of U.S. Application No. 09/977,103 
Filed October 12, 2001 



3. [X] A check in the amount of $770 is enclosed (The RCE fee under 37 C.F.R. §1.1 7(e) is 
required by 37 C.F.R. §1.114 when the RCE is filed). The Commissioner is hereby 
authorized to grant any extensions of time and to charge any fees under 37C.F.R. §§1.16 
and 1.17 that may be required during the entire pendency of this application to Deposit 
Account No. 06-1910. 



Respectfully submitted. 




Registration No. 42,608 



Please grant any extension of time necessary for entry; charge any fee due to Deposit Account No. 06-/910. 

CERTIFICATE OF MAILING 

I hereby certify that this document is being deposited with the United States Postal Service as First Class Mail under 37 C.F.R. 
1.8 and is addressed to: Mail Stop RCE, Commissioner for Patents, PO Box 1450, Alexandria, V A 22313-1450, on 

ffJ^rrL a. im^ '>hiicy '^fdcej 

Date of Deposit Stacy Bickel (j 
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